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Partial Extirpation of the Kidney for Pyelitis. 

Mr. Howard Marsh read notes of this ease at the meeting of the Clinical 
Society of London, held April 14th. The patient, a blacksmith, aged 35, was ad¬ 
mitted into St. Bartholomew’s Hospital in October last. He had had severe 
pain in the right loin for three years, and for eighteen months the urine had been 
ammoniaeal and had deposited a light-coloured sediment. He had never observed 
blood. On admission he was pale, and his countenance was worn and anxious. 
The urine showed pus equal to a third of its bulk on standing, and also a small 
amount of blood; it was highly ammoniaeal and very fetid. The patient com¬ 
plained of pain shooting down from the right kidney in the course of the ureter 
to the testis. There was some tenderness on pressure over the kidney, but 
nothing abnormal could be felt either in the groin or anteriorly. There was no 
stricture of the urethra, anil no stone in the bladder. The patient was kept in 
bed, and in order to ascertain whether his symptoms depended on any bladder- 
disease complicating the mischief in the right kidney, the bladder was injected 
every morning, for ten days, with one grain of quinine dissolved in an ounce of 
slightly acidulated water, and subsequently with water gradually raised to a tem¬ 
perature of 120°. He was also put on a pure milk diet. But none of these 
methods improved the condition of the urine. At the end of two months, as lie 
was still passing large quantities of fetid pus, the kidney was explored through an 
incision extending downwards and forwards from the last rib to the crest of the 
ilium. It was found greatly enlarged, sacculated, and very (irmly bound down 
by dense inflammatory tissue. On stripping oil' its capsule—a matter of con¬ 
siderable. difficulty—and puncturing its cortical substance, a large quantity of 
thick and strong-smelling urine escaped. As the whole kidney was evidently 
disorganized, an attempt was made to remove it, but it was so firmly adherent 
that this could not be accomplished. What had been exposed was, therefore, 
included in a double ligature and removed by curved scissors. INo hemorrhage 
of any moment occurred during the operation, but the patient died in thirty 
hours of complete suppression of urine. On post-mortem examination, the right 
kidney was found converted into a number of large cysts. Three inches below 
its commencement, the ureter was so narrowed that its canal would only admit 
an ordinary probe. Above this point it was considerably dilated. These condi¬ 
tions seemed to have been produced by the healing of an ulcer in the ureter, 
perhaps of a tubercular character. The left kidney had the appearance of being 
fairly healthy ; it weighed six ounces. The author remarked that he was induced 
to resort to an operation in this case—though, in consequence of the patient’s 
general condition, he did so very unwillingly—in the hope of doing good either 
by extracting a stone, or by establishing free drainage, or of removing the kidney 
if it proved to be extensively diseased. It. might be a warning for future cases 
that the condition of the kidney was much worse than there, seemed reason to 
anticipate. Though it could not be felt during careful examination under ether, 
it was very large ; it was so far destroyed that very little renal structure remained ; 
and it was so firmly adherent that its removal was found to be impracticable. 
Seeing how limited was the space afforded by the incision in the loin, the author 
thought that experience was likely t.o show that the best method of removing 
large kidneys, or kidneys that were bound down by firm adhesions, was by ab¬ 
dominal section, the incision being made just external to the rectus muscle. He. 
concluded by remarking that, though recent cases showed that the kidney might 
be safely explored by the lumbar incision, and though calculi of small size might 
be safely extracted from kidneys that were structurally healthy, further experience 
alone could teach in what cases the kidney might be safely removed. One point 
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must be carefully borne in mind—namely, the liability to suppression of urine 
from the opposite kidney. He thought the removal of kidney in persons over 
thirty years of age was, on this account, one of the most dangerous proceedings 
in the whole range of legitimate operative surgery.— Brit. Med. Journ., April 
22, 1882. 


Nephrotomy. 

During the early part of March nephrotomy was successfully performed by Dr. 
Roddick, of the Montreal General Hospital, upon a girl of twenty, who had for 
six years been suffering from frequent and painful micturition, the urine voided 
being small in quantity, and more or less muco-purulent and bloody. At twelve 
years of age the patient, had an attack of so-called spinal ferer (?), at fourteen a 
severe sciatica, and shortly afterwards her urinary troubles began. Most of the 
ordinary methods of treatment were tried without much benefit ; an examination 
was made for calculus, with negative results ; rapid dilatation of the urethra was 
practised, several small villosities were removed from the mucous surface of the 
bladder, and weak nitric acid injections employed, but without any marked or 
permanent relief. Meanwhile, in spite of constant and careful treatment, the 
urine became gradually more purulent, and the patient’s general health steadily 
declined. Last July chills and fever set in, accompanied by vomiting, alternat¬ 
ing constipation and diarrhica, and pain over the right kidney with tenderness 
upon pressure. By October a well-defined tumour could be made out in the 
right hypochondrimn—a hypodermic needle was inserted, but failed to reach pus. 
From that time her decline was rapid, and although the appetite kept uniformly 
good, emaciation became extreme. On admission to hospital, a distinct fluctuat¬ 
ing tumour was found occupying the right hypochondriac and lumbar regions. 
The urine, which was passed every half hour, was scanty, and contained mucus 
and pus in abundance. 

The presence of pus in the tumour having been discovered by means of the 
aspirator, nephrotomy was performed with strict antiseptic precautions. A trans¬ 
verse incision was made in the loin, midway between the border of the ribs and 
the crest of the ilium, and about twenty ounces of putrid, foul-smelling pus with a 
urinous odour came away ; the sac was secured to the edges of the wound with 
silk sutures. A careful digital examination revealed extensive disease of the kid¬ 
ney structure, but no concretions. The cavity was thoroughly washed out with a 
carbolic solution (1 X 40), a large-sized drainage tube inserted, and antiseptic 
dressings applied. On the third day symptoms of carbolic acid absorption hav¬ 
ing appeared, a twenty per cent, boraeie acid solution was substituted. The 
operation has so far proved a complete success : the chills and fever have disap¬ 
peared—the urine has increased in quantity, is passed painlessly, and at longer 
intervals. The strength and general condition of the patient improved so rapidly 
after the operation, that on the sixteenth day she was able to be removed to her 
own home.— Canada Med. Record , April, 1882. 

Nephrn-lithotnmy on Account of Anuria. 

The following interesting case (Centralhlatt Jur Chirurgie, March 2.5) illus¬ 
trates the soundness of the rule, which advises against extirpation of the kidney 
when the organ is otherwise healthy and a calculus is found in it. It appears 
probable that those causes which lead to the formation of stone in the kidney act 
upon both kidneys alike, and the removal of one exposes the patient to all the 
dangers which might result from the formation of a calculus in the other. 

The patient was an unmarried lady, 27 years of age. She had suffered for ten 



